ficoté be gyecWsed within 24 hours after deoth. 


TO HOSPITAL OR ATTEND 


ING PHYSICIAN: The law requires thot the death certi 


Page 4 may be retained by the hospital or attending physician. 


AR TLANL UATE VEPARIMENT UP MEACIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 30 4 fi ' 


| 13028 CERTIFICATE OF DEATH 


NS 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
By. (Type or print) Z Month, Day ear o7, 
ess N SCPT, g S Ya AM 
ies 3. SEX 4, RACE 6. AGE (In years [_IF UNDER YEAR | IF UNDER 24 HRS. 
23S 1 fast births ,, imei ees, i 
eee eMAt!E WEA O~ = Bs YRS. 
Ss 3 passers (Stote or foreign 8 MARRIED [5] NEVER MARRIEDE}= | 9. COUNTY OF DEATH 
a : 
5 SR~ ES| wivowe ] oivorceo e a) Md. 
a! 
e fy 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Dee durjng most of working life, even if retired.) | INDUSJRY 
a ous c. WOR, (fhL 
s 5 =47 13d_ INSIDE CITY LIMITS? — | 13e. STREET AN) NUMBER 
Qa @D 
ee 3 hye YES“ NO 
ae 1s. MOTHER'S MAIDEN NAME First Middle lost 
o's A: f z €erg a Bt o¢. 
22s 1a. WAS, DecEeD te Ws, ARMED FORCES? y 6b. SOCIAL SECURITY NO. 17. INFORMANT poe 
pas Yes, no, or unknown | Yes gtva war or dates of service) if) = S999 s| t ‘ FF orn “ 0 vay | 
Wd p ysli7es hae TéxyTevp Mg 
a s 3 a - a 5 PRO TIERVAL 
pe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} af < BETWEEN ONSET AND DEATH 
See PART |. DEATH WAS CAUSED BY: 7 F f2 Zz 
SES IMMEDIATE CAUSE (a) [A hey) BA hae Apert AC ‘ 
Sas t DUE TO, OR AS A CONSEQUENFE OF 
25 Conditions, if any; which gave Ong ' 2 
=o = rise to immediate cause (a), (b) pao PA -=—- i - 
Bss stating the underlying cause OVE TO, OR AS A CONSEQUENCE OF 
Grete lost. ) () 
ese 7 ee 
BS cae is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART 1(a} 
a a CONTRIBUTING 10 DEATH 
cee Id One ae e > a eZ 
se= = [UE a Ao (a ee 
3 ore 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ore Vie CAUSES OF DEATH? 
s = ves [] no 
fee r= 
£ 238 © [21o. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
2ex = [OR CONTRIBUTING (“) CAUSE OF DEATH HOUR AM. Manth Day Year 
= s 
eu Ss & [lf either, natify medical examiner) P.M. 19 
cfs = A WURY OCCURRED Ze, PLACE OF INJURY (AT HOME FAR STREE FACTORY) |[21F. LOCATION Street or RFD. No. City or Town Caunty State 
£30 ort cuit 2) 
Bee 22a. | certify that (I) (this hospitol) ottended the deceosed from , VAX, to_ Soar , 19_6¥ , that (I) (we) lost 
ror saw the deceased alive an___Z = : 19 & and that in (my) (our) opinion deoth otcurred on the dote ond hour and from the 
eRe couses stoted obove, (I) (we) (did) (did not) view the body ofterdeoth, —~ 
i = 2b. SIGNATURE wee hartic Ah ie 2c. DATE SIGNED 
i b ae 
203 “beOe<k. 4 Sroiceee AE pirector C) pats, 0 -LV-6 F— 
—— m 
aes tad. FSGS B.S. Niele |e ADDRES hy 
So8 ug pres Penn press, Las Ta Worann = 
S Sea BURIAL, CREMATION, | 23b. DATE 3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (state) 
= i 
ae Buk tae brea 9/18/68 Sudlersvilie Cemetery Sudlersville  QsAe Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VRAIS (4 


JOM REV. | Edward Fellows & Son, Millington,Md. 21651 onSEP 20 1968 fe - 3 Nate 


fter death. 


iegte be executed within 24 hours o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph} 


b2 


hi 
detth. 


within 72 hou! 


ind completely filled in by, 


hen please remove corbon papers. 


d with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, 


e 3 should be detached for use as the burial-transit permit. T! 


should be fie 


director, pot 


& 
a 


= 


30M REV. 


67 


eo 


MARTLAND STATE DEPARTMENT OF REALIA 


1 3 0 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pete CERTIFICATE OF DEATH 
| TREE ae Fist Middle Lost pe OF DEATH 
@ OF print) 
eo Rosie Mae Blake i in 1:20 
a SEK 4, RACE 5, DATE OF BIRTH 6, AGE (In years [_IFuwoek VaR [i unDeR2¢ os 


birth 
Female Negro May 6, 1934 einai (oe 
7a, BIRTHPLACE (Ste or foreign]. CEN OF WHAT COUNT  maRRicD Gx] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
Maryland us woowe [overt] | Kent Co. wt 


10. CITY OR TOWN OF DEATH 11. NAME OF aeRO INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street addre: duging most,of working life. even if retired.) INDUSTRY 
Chestertown Rent Gueen Anne's Hospital” Hougedi Fe : 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 14d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
‘ : = 13b. COUNTY wae YES] NOx] Rt. #2 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Edward Thomas d& Onseeee 


Te, WAS DECEASED EVER US ARMED FORCES? [6 SOCAL SECURITY WO. 7. FORMAN ‘ddiess 
ee cee ee it 
i <e 5 Hospital Record$, M_ Chestertown, Maryland 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), ond (c).} RATE INTERVAL 


el I bie CAUSED BY: ee ( (SG, A RCINOMATOSIS BETWEEN ONSET AND DEATH 
Chgoiloma OF LDEEAST 


/ X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote cause (a), (b), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
iar yates i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


} \ 


=z Vv ral 

5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES CAUSES OF DEATH? 

= [ oT] 

& 

& f2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& | or conreisutinc [") cause oF bear HOUR AM. Month Day Year 

& [Ilf either, notify medicol exominer) 7 P.M. 19 

= | 2id. INJURY OCCURRED 21e. PLACE OF INJURY es HOME, FARM, STREET, price’ 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while idl OFFICE BUILDING, ETC. 


lat work —_at work ZA) 


22a. | certify that, ff, aspital) attended the deceased fram_YEPC. £575, 1908, toSept. 27_, 19.68__, that (I) (we) last 
saw the degeds¢/ alive an 1968, and thot in (my) (aur) apinion deoth occurred on the dote and hour ond from the 
bve, {I) (we) (did) (did not) view the body after deoth. 


fe 
couses stg ott 
2b. SIGNATURE LV I] Leff 22. DATE SIGNED 
Poway L4 QnihoD vox HE OS Wow O ME O| F-27766 


Ta. PRYSICIAN Ze. ADDRESS 
NAME (TyPe—5-§ . Gulbrandsen, M.D. Chestertown, Maryland 21620 
Ta. BURIAL CREMATION, | 23 Tc. NAME OF CEMETERY OR CREMATORY Zs TGCATIN (iyo Town), Coup). AN 


Bumaie [9/50/68 [Sandy Bottom Cem, R.|°,D. Chestertown 


2. FUNERAL DJRECTOR W ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a rN AS Chestertown ,Md. | om OCT 1968 PCornla, 9 


J Me MARTLAND JTAIE UCPARIMENT Ur AEALIA 


FOR STATE 


120.3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: cer EXAMINER’S CERTIFICATE OF DEATH ' 1304 p 


1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[' Month Doy Ye 2b, HOUR, 
Type ar_Print) wa) OF ESTI- = 
ae VILL ADA RTHUR elas ¥ oath Mart] 9 —- GF YF 
3. SEX $. DATE OF A 6. oe Pr] DATE eo DEAD id. HOUR 
2 
Mie |Neceo| j~29- 4. | S|) [| eG a yO] Fs 


To. A Stote at foreign 7b. oF OF WHAT CQUNTRY? = MARRIED [VNEVER MARRIED [_] Need COUNTY OF DEATH 
coin) AA /, SU BORN wowed] worn] | KENT my 


: 
a 
2. 
>: 
a 
= & _ [10, CITY OR TOWN OF DEATH 1}. AME OF HOSPITAL OR INSTITUTION (If not in hospyol ~ TV Zo. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
g 2. 6] |CHETERTOWN, Mp TP ODUEEN AAME'S ffes P\ sna mh Aaroniero it reted) (ROO 720CTOV 
2 2 £e 13a. USUAL RESIDENCE (Wh beamt. livgtl, if institution: Residenc before} i CTYAQR TOWN A134 INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sas 5 3 17 admission) STATE Y LIE: en Pend HAs 2 woh —_— 
Le deities id 
s&= BS» fu re First Middle Oey 1S. MOTHER'S MAIDEN NAME First Middle Lost 
220 250, (FFLIN _— LORD, ABBIE — TACHMAN 
Sewn yo 
ater 82.3 Too, WAS D) nyo IN U.S. ARMED FORCES? T6b. ge peg 17, INFORMANT ones 
2s at iene mown! (likyes qve wor, ioe = 
ASS ww DieoTeHEr - LEY, LHe 
Ee ee ie ‘APPROXIMATE INTERVAL 
gee = 18, CAUSE OF DEATH (Enter only one cause per line sh (o}, (b), om Piss Saal 
SS =e PART |. DEATH WAS CAUSED BY: 
225 E a IMMEDIATE CAUSE (o) FO rnin 
Sa Se Ly} j DUE TO, OR AS A CONSEQUENCE OF 
gs @ g Canditians, if any, Which gove i _ 
72 2s = = rise ta immediate cause (0), (b) 
s 8 ® 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe lost. 
gnese SS = « = 
22 fee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Soe 4S j ; ayes eee 
Zens ou y | 
Seaus Ss S mde 
s505 1S g © [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
oes 2s ey = ps. WAS. PERFORMED? _ 50) ‘ote 
2 aS 
=S8s 25° & [2lo. EXTERNAT CAUSE WAS ie 2b. TNE OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ae oes = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
Sseees © | cause or DEATH PMD Ee 
woo of a 
es eae = [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, 2If LOCATION Street ar R.F.D. No. City or Town County Stote 
= ee50 — ane evens foctopf office building, etc) _ 
eaodss AT WORK AT WORK ys 
x2S52 ya 
2 =] . 5 + 5 . . ai 
= se See 22a. | certi charge of the remgjfs described abave, held on Autapsy[_], Inspection [VJ Inquiry ["], and in my apinion 
4 a 5 “ oe ee . 
eee So 2 death resulted Natural, causes (Vj, Accident [], Suicide [1], Homicide (C], Undetermined manner [_] 
, g2see2 yj CHIEF MEDICAL EXAMINER 
Rae Oem ACTUAL 4 Ssist 20. DATE SIGNED 
= koe a 5, SIGNATURE V4 Mp, ASSISTANT MEDICAL pai . LE 
Sees ee Reni aie’ Se CH EPUTY MEDICAL EXAMINER Act; ede ix 
B32 55S 2] | namciyon G; ULEBRANDIEN, M,Dhoowisssreer, cy, wwn, or county) 
a 
ott “9 fe Bo, BURIAL ally i) DATE 25 NAME OF CEMETERY OR CREMATORY A Wd. LOCATION (City or TAT (County) (Stote} mek 
PVAL {Speci so 
ae 1196 K |PeTHe CEnvzE CHsec Ht) oA 
BARECTOR 7 ADDRESS 250. RECD BY REGISTRAR 2b, Ri Lt GNAAURE 
i) LCT nec NSN oleae ve w\ GEP 11 1968 | fore 


MARTLANY STATE DEPARTMENT UP AEALITL 
Sa 13032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH : O44! 


T DECASED WANE Tost 
t) : 
Ciptlageren) Alverta Lee Bostic 


3, SEX S. DATE OF BIRTH 
Female 


10-3-04, 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrieo] 
cauntry) 

Maryland US WIDOWED BR DIVORCED [7] 

;]1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


20. DATE OF aul . = 
i ee 
6. AGE (In years IF UNDER 24 HRS. 


last birthday) a HOURS | MIN, 
OF ne oe ded 


9. COUNTY OF DEATH 
Kent itd. 


es | ond 2 


ours after death. 


Pa 


te be executed within 24 hours after deoth 


dt by the funeral 
9 


&; 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street i INDUSTRY 
S53 ‘| Chestertown REeHe'e"ueen Anne's Hosp, | OAs Geveres ven ered) 
2 Ss ) legs Se (Where deceased lived, if fee Residence befarp~] 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/ admission) fk, 13b. COUNTY F 
ae / ) Maryland| Queen Anne] Sudlersvilile®% O | none 
= € 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gc 
ac Walter Lee Dukes. Charlotte Loretta Deems 
"AS 16a. WAS pice ve ties ARMED. Hist ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tal Yes, no, or unknown, ‘yes give war or dates of service] ie 
az ho | 4197-11-02 Hospital Records hestertown, Hd 
"r we ‘APPROXIMATE INTERVAL 
Di 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) /EEN_ONSET_AND_DEATH. 


ra st 9) CAR C/ W Onte B TOS LS PHONE 


aa) 


// FX DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave DA ‘9 [BR Lx a 3, ‘SA. 

rise to immediote couse (0), (b)W-C- Fa xS 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

Liwes7 BE ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


via x 
as 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
Ve Ys] No CAUSES OF DEATH? 
& 
S Y2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 48) 
& J Cor conrriurinc [] cause oF veatu HOUR AM. Month Day Yeor 
6 [lif either, notify medicol exominer) P.M. ik) 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ie) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While (> Nat while oO OFFICE BUILDING, ETC 


fat wark —_ of wark Ly 


D2 Q Ss 

22a. | certify that QM\(this haspital) ottended-the seceaee98 5 Saat , 12D ta J= 7 19. SES, thar([}Xwe) last 

saw the deceased aliye an. = = ] and that i (my) {our} apinian death accurred an the date and haur and fram the 
causes stated abave{(!) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE wa TATE, SIGNED 

oe a 5 fy ATTENDING MED. STARE 

x b ee. DP DEGREE PHYS pirector CJ pays. OO Z = C 68S : 
22d, PHYSICIAN'S . 


After this certificate has been signed by the ottendi 
director, page 3 should be detached for use os the burial-tronsit permit. T! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 
Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
d with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, wi 


Te 


a 22e. ADDRESS 

= NAME(Type) Jorge Oteiza M.D. Chestertown, Md. 

ZB BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ? (County) (State) 
2 p ‘ ae a “ ms 

A ey See7. Wt | SUpreesvitle SupteRsvitlé D. 


ea 1 FUNERAL DIRECTOR Chu DRESS 7, 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
z Ne ) } R 0 4 
90M REV. 1/68 J ae Kowa Aiod ind ‘lowe SEP 16 1968 fAortag Gung 


MARTLANY STATE VEFARTMENT UF REALIF 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 


13033 ___CERTIFICATE OF DEATH 13045 


~ T, DECEASED: NAME 2a. DATE OF DEATH 2b. HOUR 
Type or print) n 
(Type or print) Stet Ben. 
rs AGE (In years [_IFUNOER | YEAR [| (F UNDER 24 HRS. 


ay) 


rae 


last birth 
8. 


MONTHS, TN, 
YRS. 


o To. eo (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5Q NEVER MARRIED] | % COUNTY OF DEATH 
al country) 
ey and WIDOWED []__ DIVORCED [] Kent Count: Md. 
a 10. cay OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
/ give street oddress) during mast af warkingyifeyeven if retired.) INDUSTRY 
38 * eT RED WATE mal xa 
2 5 130. “USUAL wiDrNcE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LiMTS? 1139, STREET AND NUMBER 
= 2 / a iol slit 13b. COUNTY 1 VST NOC sede 
So 


ar remaval, and in any event, within 72 haurs 


ra FAMERS NAME Ft idle "[iS. MOTHER'S MAIDEN NAME Fist Middle Tost 
a award othie Emma. De put y 
“3 a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS as. Yes, no, or unknown) | {yes givewar or dates of service) 
= Ze A O-A GA Mrs dward othier, Rock Hall, Md 
i es = i ‘APPROXIMATE INTERVAI 
is pe 18. CAUSE OF DEATH (Enter only ane cause per line for (0; E ond (¢).) Wi BETWEEN QNSET AND DEATH 
ee Pearce PART |. DEATH WAS CAUSED BY: (PE 
8 Se IMMEDIATE CAUSE (a) PAM AMM eee 
2 5s ‘é DUE TO, OR AS A CONSEQUENCE OF 4 
Zs 2. Conditions, if ony, which gove 
s € a rise ta immediate cause (a), (b) fee ~ LA 
£eoR79 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF U 
SEBS lst. 
£ 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
‘ , 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
2 wo wo CAUSES OF DEATH? 
= 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Le 
(If either, notify medical exominer) P.M. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, TT 2if. LOCATION Street or R.F.D. No. City or Town County State 
While py Nat while OFFICE BUILOING, ETC. 
ot wark 2 


L) 
x, to Lee 9K, thot (I) (we) lost 
my) (our) opinion deattYotcurred on the dote ond hour ond from the 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


22g DATE SIGNED 
ATTENDING STAFF pp 


Y abut Det AA DEGREE _ PHYS. mwroe os CVD ft AST 2 


22d. PHYSICTaRS We. ADDRESS LAh alle r 
ORs 
mieten /Vp 3) Ee eT P72 a 
GURIRYcreyarion, 2ab- DATE [23b.DATE , —~—_—'| 23. NAME OF CEMETERY OR CREMATORY 734, Of ATION Ky (Founty) Stote) 
75) 9 Specify )) i Ge. vi e ig 
vr AIS (4 24. FANE DIRECTOR ee y 2a, REC'D BY REGISTRAR 2b. HS RAR'S SI ras 
sree aan) de. lone hence / Vi# |on CT _3 1968 pCLonntsg Nate 


22b. SIGNA 


shauld be fed with the State Dept. of Health priar to burial, crematian, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UP REALIT 


a 
1 13034 | ROSTOR OR TORE RE rete ero Oe eer ee * 
: al CERTIFICATE OF DEATH 
Ls Ne 1. feb oy Middle Lost 20. DATE OF DEATH 2. HOUR 
Se =e Type ar print) 
8 558 Anna Mae Coleman 0:15AM 
s es 3. SEX ) ‘pil oe [_iF UNDER YEAR _[ ie UNDER 24 HRS. 
= 2 3s last birthday] HOURS | MIN. 
S 2ee Female ose eid fi 
3 ae =~ = ig) Cyr (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED SEH | 9: COUNTY OF maa 
= Bis! land US wipowko []__ Divorced ("] Kent Co. Nd. 
FZ) » [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ye street addres: most af warkin: ae yi if retired) INDUSTRY 
s07 Chestertown mt & Queen Anne's Hospift air? Seamst y 
fa 13a. USUAL RISEN (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13¢, ice na NUMBER 
= 13b, COUNTY Ys] Ne 
& pinion) Maryland _| Rock Hall Oo Nol None 
€ 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
| 
Se Ulysses Grant _Col_eman Annie Jane Grulkey 
Bes Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. _[17, INFORMANT Address 
Ea Yes, no, or unknown} | (If yes give war or dotes of servic) 
= 6 No - 10-20 Hospital Records Chestertown, Marvland 
Sof 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (¢)) Bewien cistr irre 
oe PART i, DEATH WAS CAUSED BY: i, ‘ . 
2 eee : ___ IMMEDIATE CAUSE (0) N v =. a 
= “Ss 174) DUE TO, OR AS A CONSEQUENCE OF 
2) gh Conditians, if ony, which gove i ea aire Wes a 
Ss me rise to immediate cause (a), 
£239 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
es bs @ 
2 


> 


zB 
5 
a 
@ 
= 
wn 
3 
@ 
gz 
s 
= 
= 
® 
s 
ce 
o 
3 
oy 
a 
= 
= 
3 
= 
a 
- 
© 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


The law requir 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys woe CAUSES OF DEATH’ 

210. ACCIDENT WAS UNDERLYINI 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
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ets gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ev Ete give street oddress) during most of woking life, even if retired.) INDUSTRY 
= =§5 [Millington None Ousewl Le Home 
ss SSt 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LiMiTS? | ¥3e. STREET AND NUMBER. 
2 jodmission) STATE 13b. COUNTY YE NO 
, S id, 2n M ngion chet — 
> fe e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sa Unknown Millie Watson 
2 
= 235 160. WAS DECEASED EVER IN hs ARMED. | ate i 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
2 £83 Heme uerown) | Urieewva testers) | 222~16-0498B| Willis Gould. Husband. Millington,Md, 21651 
. aS eg Ah NEF 
£ oe é 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) eenwen Onset AND. it 
= Bat PART |. DEATH nhs CAUSED aoe (©) x 
Ee jatar : IMMEDIATE CAUSE (0 ae 
> 58s / 1G DUE TO, OR AS ACONSEQUENCE OF ie: 
£ oft Conditions, if ony, which gove 
= B32 Fa ana f b oH) : 
s. tise to immediote couse (0), 
cel = S = stoting the underlying couse DUE TO, OR AS A CO 19 20 
33 race lost. 3} Lotti Os 
2 BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
® a “4 
“Pecos a x 
e€ oe os sl / 
z te ane © [90. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ofsta Vig CAUSES OF DEATH? 
esfes Alz vst] not 
= Ss £ 23 g 210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem $8) 
a5 yer = | Coe conrarsuting [7] cause oF DEATH HOUR AM. Month Doy Yeor 
ve eps & [lf either, notify medicol exominer) Mi 19 
Mare eS ye re = oT HOME, FARM, STREET, FACTORY, i 
= Sto Tie. PLACE OF INJURY (41 HOME FAR, STREET, FACTORY. DIF, LOCATION Street or RD. No. City or Town County State 
Qoeega 
Le fot work —_ot work oes at) - 
er oS 7 i =) i 
ZpBes 220. | certify that (I) (this hospitgl) attended the deceased from“ *Y S 7 VY 19.5 J, to Jeek £19 EG", that (I) (we) last 
Ey sow the deceased alive on 19 G4", and thot in (my) (our) opinian death atturred on the dote ond hour ond from the 
we 23 causes stoted obove, (I) (we) (did) (did not) view the body after death. 
@ =E5es Ty Wg ATTENDING NED STAFF ne) 
a be d eT fe, — _ ptoree Bi orecor O19. 4 6 
C25 28 (NU FG Ke PHYS. IRECTOR PHYS. Z vis 
a sanee 72d. PHYSICIAN Ze. ADDRESS 
Ee = Sena | NAME(Type) Geza Koralewski, M.D, Millington, Md. 21651 
az esx 
2 as S 36 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e i 
ot ob Buf Ly! See) 9/7/68 Millington Cemetery Millington Kent Md, 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


ADDRESS 
ati Edward Fellows & Son, Millington,Mde21651 | ,gFp 6 1968] (Conley Jectgn 


MARTIAN STATE VETARTIMCING WE TEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 12014 2053 : 
13044 CERTIFICATE OF DEATH ‘ 
T. DECEASED-NAME __ First Middle Tost Zo. DATE OF DEATH 2, HOUR 
(Type ar print) Sarah C Haver i nt Yeor 15: 50K, 
3. SEX 4, RACE i S. DATE OF BIRT 6, AGE (I [_FuNore TER] 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Lh, EVER MARRIED! 9. COUNTY OF DEATH 
conta) Penna, USA WIDOWED i 4 eg Kent County ae 
_}i0. CI OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Chestertown give street oddress) Kent &dueen Anne 's|4ring ppshatvanigantg even itretired) | INDUSTRY 4g 


130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
ladmission) STATE Ma, Chestertown | visK) vot] ed 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert Borcky Yokdkdy Rosa Reppert 
Te, WAS DECEASED EVER TN TS ARMED FORCES? [1b SOCAL SECURITY. 7- FORMAN Tadvess 
arora) | Cse9 194-22-8552 | Hosp. records 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) 


PART |. DEATH Wi i > 
ART DEATH WA MEDIATE CAUSE fo) CARDIO eens e SIP¢OCK 


“10 DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gove 5 oc 1M FTV. Ae 


tise to immediote couse (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ee i) cal A 


ar removal, and in any event, wit! 


permit. Then please remove carba 


, cremation, 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

. HE0/ OZ SY FY = 

48: 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

RE Yes [] yot] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify that (I) (this haspital) attended the deceased fram > =2= , 198K, ta F- =, 1942 &_, that (1}} (we) last 
saw the deceased aliv a eee and that in GY (aur) apinian death occurred an the date and haur and fram the 
causes stated above dd (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE. OP Fc: ATTENDING MED. STAFE 22 DATE SIGNED 
; ee 
<<. xq. DEGREE PHYS, pirector C) pays. Cl -3-G &.: 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complétel 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC! 


se 22d. PHYSICIAN'S E 2e. ADDRESS 

as | NAME(Type) == Jorge Oteiza M.D, 7 Chestertown, Maryland 

Ss SS 

S 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
3 _ BUREN 9/9/68 IMMACULATE HEART CEMETERY LINWOOD, DEL. CO., PENNA. 


ng NERAL DJRECTO! ADDRESS 2Sa, RECD BY REGISTRAR 25, REGISTRAR’S SIGNATURE 
sate [PUSOD. 0, Chestertown, ma. [Seep 9 1968 (Conda, Que 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetuted within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY SfAlE DEPARIMEND Ur MEALET 


] 1 3 t 4é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13054 
vat — See ‘ DECEASED-NAME sf First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3S 3 z S (Type or print) 4 David Hurlock Month 5 doy! 6S Yeor r 
7 uo a 
S, Ele 2 3. SEX * 14, RACE S. DATE OF BIRTH 6, AGE (In yeors TF UNDER 24 HRS, 
Bee fa 4 bee | | 


8. MarRIED [] NEVER MARRIED[_} | 9. COUNTY OF DEATH 


W 
7, BRTWPACE Gite or foreign. ITZ OF WHAT COUNT? 
county) Maryland USA WioweD fe] —_IvoRCED J Kent County iad 


wc Jl0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


filed in 
Qn papers. 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


jive street addres: _ 1 guti t of warking Jif if retired. INDUS’ 
ee (7) Coeeertomn, 7 *Nent-Queen Anne's Rayiway ‘POULET Ber Vite|" "Post Off. 
5 . 130. USUAL ae deceased liyed, if cy Ga before | 13c. CITY OR TOWN 13d, INSIDE CITY LiMmTS?—])3e. STREET AND NUMBER 
5 /7 lodmission) STATE d 2 COUNTY eA, UO. Crumpton | sg) nO ottbe 
Ss. é & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Se Sanuel 3. Hurlock Maude Hurlock 
23 l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, ngifypnknown) {If yes give war or dates of service) 2 Hosp. records 
cs 
ag eee PP! 
me 18. CAUSE OF DEATH (Enter only one couse per lig for {0}, (b), and (c)) BETWEEN ONSET AND DEATH 


PART OTH WA a Cast «) AA GRSUS LS FT Idee b Zier 


} I DUE TO, OR ASA CONSEQUENCE OF Sgusteae 
Conditions, if ony, which gave ; y 
tise to immediote couse (o),. (b). / -S FRRS . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. mes, 128 (0. 
PART 2. OTHER oe Ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


“Pt eS aes Wipe 


igned by the attendini 
urial-transit permit. 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE CAUSES OF DEATH? 

= £5) Fl} NO 

& 

& 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | or contrputine () cause oF DEATH HOUR A.M. Month Day Year 

Slit either, notify medicol exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, arent) 21f. LOCATION Street ar R.FD. No. City er Town County Stote 
While 5 Not while -) OFFICE BUILDING, ETC. 


lat work —_ of work 2 


220. I certify thot (is hospital) attended the deceosed from_d—/4% = 48, t= 2 , 19.483 , thot (fy (we) lost 
sow the decedSed olive on gaa ond thot in yp) (ous) opinion deoth occurred on the dote ond hour & from the 


couses stoted obove,{l) (we) (did) (did not} view the body ofter deoth. 


+ {/) ee ATTENDING MED STAFF (ep) 
Za Cetra - DEGREE PHYS. Pd opirecroe CO pavs, OO -5-65 


e 3 shauld be detached for use as the b 


“4 


32 
« 22d. PHYSICIAN'S 4 22e. ADDRES: 

as i, NAWE(tpe) HEX Jorge @beiza, M.D. ‘Chestertown, Maryland 
ot = 
3S 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
os Y tBuktiat' Gre) | 9/8/68 Crumpton Cemetery Crumpton Q.A. Md. 
YR isi \ 24, FUNERAL DIRECTOR ADDRESS Md. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

som ev 49°) Edward Fellows & Son, Millington, ° oate SEP 10 1968 Me - (| 


thot the death certificate be executed within 24 hours after death. 


MIAN TEAND STATE VEPARTIIGINE VE PRAGTIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 13045 CERTIFICATE OF DEATH 13055 


4 


Lge T. DECEASED -NAME First Middle Tost 2o. DATE Of DEATH 2, HOUR 

See. (Type or print) George Bea@cher Jones Sr. 9—8=— "OG Month Day Year 5:hOP 
3 

2-5 35K. ; 7 RACE S. DATE OF BIRTH "T6, AGE (In yeors | IFUNOER I YIAR [IF UNDER 24 HS, 

ae | : puata"90 le Bll 


\ 


} _[70. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED BR NEVER MARRIEOE | 9% COUNTY OF DEATH 
be, county) Penn, USA Kent Count 
Age ae WIDOWED []__ DIVORCED [7] v itd, 
; 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= /| Chestertown give street oddressIK QA Hospital during mos tab working life, even if retired.) "eer ekeeper 


Tes 


13¢. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CTY LIMITS? —}13e. STREET AND NUMBER 
/ /|odmission) STATE t Milli ngton yes] NOC) <a 
\ 7 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
William Jones VR Dena Carrow 
i WAS DECEASED EVER ies ARMED ON ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
/es, No, oF unknown! 185 give wor or dates of service) 
co 215-26-5105 A_Hosp. Kecords 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) AIWEEN ONSET AD DEAT 
PART |. DEATH WAS CAUSED BY: A [er 
IMMEDIATE CAUSE (0) »Ve pew Hous 


uy | RO DUE TO, OR AS A FONSEQUENCE QF 
Canditions, if ony, which gove of A V i > UA ral i 
tise to immediote couse (o}, (b) 4 ~ RMOU 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
text) ( 


I-transit permit. then please 


[[70R CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, oa) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not w OFFICE. BUILOING, ETC. 


lat wark'—_at wark 2 = 
Zo. | certify thot (D (this hospitg)} attended the teen Ay ~ Es aya , WEY, that I) (we) last 
pee 7 ] ond thot in (fi) (our) opinion deoth occurred on the dote ond hour ond from the 


= = 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oD l L 
Ss z|// 3 x oO Bé Si ie 
= & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
m 1s CAUSES OF DEATH? 
aS as Ys] ve 
no S [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 
= 


‘Mb. SIGNATURE )F, ’ ‘2. DATE SIGNED 
[LE é TENDING MED. TAFE 
Ke. 4 M Dace Oe ae El SM Ol) ae 


ould be filed with the State Dept. af Health priar ta burial, cremation, or removal, andin 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician agd 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 22d. PHYSICIAN'S F 22e. ADDRESS 
NAME(TYpe) Jorge Oteiza, M.D. Cyr rtpron —-MAR Lan 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ia Biber) |sept.11,1968 |Millington Cemete Millington Kent Md, 
Saat 24. FUNERAL DIRECTOR ADDRESS 2c. REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 
30M REV. Edward Fellows & Son, Millington, Md. 21651) ,,,SFp ak 3 1968 MG Ader jerst 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendini 


ond 2 


led in b 
japers. Pa’ 


Pp 


ician and 


physi 
hen pleose remove carton 


or removal, ond in ony event, within 72 hours after death. 


permit. 


, cremation, 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached far use os the buriol-transi 


VR AIS (4) 
SOM REV. 1/68 


- MARTLANY STATE UETARIMENT Ur MEALIA 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
190GE , Gb b ; ; ! 
13045 CERTIFICATE OF DEATH 13056 

Fe Ree First Middle lost 2c. DATE OF DEATH 2b. HOUR 
jype or print] Mont! D 
Emma Clana Lamb Sept. 30%°"b968°" 
3. SEX 4. RACE S. DATE OF BIRTH G AGE i 
x aa jast, birthday 
Female white October 4, 14 1888) "79 ves 
To. BIRTHPLACE (Ste or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 arRieD [%) NEVER MARRIED] | %- COUNTY OF DEATH 
an ManyLand us WioweD DIVORCED | Kent Co., ey 
| 10. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
fe Chestertown ¢ sitey } odie lueen Anne's Hospt Oy, 9 "Hous ew ger” if retired.) INDUSTRY 
De USUAL ie (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
rs ssi Al . 
/¢f mission) Ma and |" COUNTY Kent hestertown © NOM Ire, #2 Z Mongnee. Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Boulter Mamie Keble 


16a. WAS DECEASED EVER Ia S. ARMED Caer, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fs give war oF dates of service} . 
see icy in fe ' _|219-34-3743 |Hospital Records, Chestertown, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (¢),) DET GEN OUST Oe 
PART |. DEATH WAS CAUSED BY: °, 5 + S be 
% IMMEDIATE CAUSE (0) etdn re k-th tn Garhi Vorrk de tes, JORAA 
) DUE TO, OR AS A CONSEQUENCE OF V (] 
Conditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a Fe OTS 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s| 77 IX 
& [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ls 
x = sc] 0 CAUSES OF DEATH? 
ei 
&S [Z1o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
= J Cor conreisutinc [7 cause oF DtaTH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
21d. NIURY ocgRed Te. PLACE OF INJURY (HOWE 8m, si )] 21 LOCATION Street or RFD. No. City ar Town County State 
lot wark —_at work 
220. | certify thot (|) (this hospitol) ottended the deceosed from 2@P4e £0 1968 , to_sepd, 5019.68 _, thot (I) (we) lost 
sow the deceosed olive on. 19__4§ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 
Se 
2b. SIGNATURE : 2c. DATE SIGNED 
F ATTENDING . STAFF 
BLO eck, MB, vcr pays, 2 pirecror CF pays, OO - 30 -6§ 
22d. PHYSICIAN'S : De, ADDRESS 
wal NAME(TYP!) A. C. Dick, M.D. Chestertown, Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VN Beater 10/3/68 Chester Cemetery Chestertown Md, 


~ QNERAL DIRECTOR J \ ] DRESS, wn Md 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
merge, ie ; Chestertown, OGT 3 1968 fbLortg 


en { MARTLAND STATE DEPARTMENT UP MEAL 


, 4 KS 6 A ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 130 57 
FOR STATE 4 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ee D 1): Ee aT First Middle Last 2a. DATE KNOWN[*4 _ Month 35 fie Xe Yeor APS a. 
4 e ar Print 
2 e John & William Luike Ceuta en 
Ge 2 ‘CF 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (in ce ‘2c. DATE PRONOUNCED DEAD © a 
Bg £ Male | White May 2,1895 73",,.(°°] “|= [™] Sep 085 oF foxy 
See a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [#NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Bees "Pennsylvania USA wioowe F] oworeog] | Kent ‘i 
Ss é 10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
rr = is a4 ) Betterton give street address) duringrape! eb yoriagite, even if retired.) | IND) ee ee 
& 2 = =~ [7o. USUAL RESIDENCE (Where deceased lived, f institution: Residence Ss a ipiteel Ve. STREET AND NUMBER : 
cae = s/] admission) STATE 13b. COUNTY . 
eee Sel a ‘Md. Kent Betterton | vat] 10 
ied \2 / 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 
q John Luike Caroline LIGHTENBERGER 
Va, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ves regime” _|_trmmeeesnn | /3~/4-19¢7| John Luike(son)Betterton, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c)) Dic age Sivaialal 
PART OFATH Was MCOATE Cause (@ AT tETiosclerotic Cardiovascular Disease [7 | A 


Ley Z, 
audi ee hich gave 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eh (a 


DUE TO, OR AS A CONSEQUENCE OF 


PART zi ee ‘wis CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


TO oepury¥@Dicat EXAMINER: This certificate should be executed within 24 haurs after coi, bed 
Heolth prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter deoth. 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exomirer 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges 


2 
cE 
2 
5 
a 
3] 
o 
= 
@ 
= 
2 
s = 
= © M0. DATE OF a 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= 5 
a s WAS PERFORMED? SE] Noy 
2 ras na 
= & [ic EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
=e. = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Sa e 5S [CAUSE OF DEATH PM. 19 
2 = = [21d INURY OCCURRED 7 2le. PLACE OF INJURY (At home, form, streel, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= 5 WHILE NOT WHILE factary, affice building, etc.) 
2 Re AT WORK oO AT WORK 
5 
bea 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[” ], Inspectian ®&], — Inquir , and in my apinian 
Se 9g psy Pi quiry y ap! 
3 z death resulted fam: Natural causes J, Accident [_], Suicide (], Homicide], Undetermined manner [_] 
ba = 
825 ws, CHIEF MEDICAL EXAMINER [] 
gus 
ae Evils mo, ASSISTANT MEDICAL EXAMINER CJ 2b, DATE SIGNED 
ee nabneie DEPUTY MEDICAL ExawNER [] 2S, 
aS ay NAME (Tee) Robert W, Farr, M.D., Chesterersitirge Mdoyn o county) eae 
feu a. BURIAL CREMATION, 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) {Caunty) (State) 
A 
prrlioen | 9-29-69 | $7726 FanD CEMTY. | S77Ll FOND KENT MD 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Ale REGISTRAR’S SIGNATURE 
a5 a a a ws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a’ 


£ 
3 
3 
3s 
= 
eS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Conditions, if any, which gave A. 

tise ta immediate cause (0), pee tee mes OR Ase va cl, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. ee (co) 


ee ee oe a ee 2 ee a eo. ™ 
] 49 0 b 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iuue CERTIFICATE OF DEATH 130. iy 
Ne i ae Middle 2o. DATE OF DEATH 2b. HOUR 
sus Type ar print} Ye 
S68 meee anng Pes [32455 
paar 3. SEX 5. DATE OF BIRTH crs {_IFUNDER YEAR TF UNDER 24 HRS. 
c ay) MONTHS | OAYS [HOURS [MIN 
Female June 29, 1901 ¥RS, eae] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® apeieo [] NEVER MARRIED] | % COUNTY OF DEATH 
it 
Ee “Maryland US WIDOWED KJ] DIVORCED [_] Kent Co., Md. 
23. —__ fio. civy oR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Se ese give street oddress) dusing most af working life, even if retired.) | INDUSTRY 
f ' °H £ 
ssey/ Chestertown Kent & Queen Anne's Hospi lousewife 
Boe be eet apes (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS, 113e, STREET AND NUMBER 
22S ) 7 fadmission) STAT b. COUNTY 
5 // Maryland Queen Anne|Church Hil1| SU "0 None 
BBE PTA FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
1 Se Thomas Anthon: Margaret Catherine  Uhlman 
RBs Téa, WAS DECEASED a WW US. ARMED FORCES? 17. INFORMANT adress 
‘ao. Yes, no, gr unknown! yes give wor or dates of service) 
fe No 2) Hospital Records Chestertown, Maryland 
Pe tar ttn ee —APPRONATE INTERVAL 
oe 1. CAUSE OF DEATH Ener aly oe couse erg fr (9) on (0 BEIWEEN ONSET AND DOU 
a i : ae 
2 J /, MEDIATE cast CGS Nan ae S s 
Ss Pre. DUE TO, OR AS A CONSEQUENCE OF 
£ 
- 
a) 
3 
3 
2 


g 


director, page 3 shauld be detached for use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


= : 
S sU5/% 

4 eal Piee 9b CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a re 7 . CAUSES OF DEATH? 

Bee Ale| 74:6 ate ae or eee ny 

£ &S 270. ACCIDENT WAS UNDERLN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= & | Door conterpurinc () cause oF DEATH HOUR A.M. Manth Doy Year 

_ & [lf either, natify medical examiner} P.M. 19 

s = [ 2id, INURY OCCURRED [2Te. PLACE OF INJURY (AT HOME, Fat, STREET, FACORY.\)"21f, LOCATION Street or RD. No. City or Town County Stote 
2 White — Not while OFFICE BUILDING, ETC. 

== at wark —_ot wark é 
2 22a. | certify thot (1) (this haspital) ottended the deceosed fon Auguat 29 19 68, ta_Sept._17 , 1968, that (!) (we) last 
=< saw the deceased alive on 19_68 and that in (my) (aur) apinion death accurred on the date and hour and from the 


causes stoted abave, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE LS Gene * ee | 2c. DATE SIGNED 
ial ( . 4 
oe Le DEGREE PHYS. oirecror CO) pays, 7 i Y, G y 
2ad. PHYSICIAN'S We. ADDRESS 


NANE (Tee) A, T, Keefe, M. De Chestertown, Maryland 21620 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caynty) (State} 
Ef ity) : Hill d e Mae 


Sept. punch 
24. FUNERAL DIRECTOR ADDRE! 3 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
Sep Eleard Ao Kane’  (huach Hill, id. |S SEP 2 3 168 Pllorbag Vad, 


eS ee 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, 


I 


MAAR TLANY STATE DEPARTMENT Vr MEALIT 


4° & ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

13047 CERTIFICATE OF DEATH 13059 

1. DECEASED-NAME First Middle lost 20. DATE OF DEATH’ 2b. HOUR 
{Type or print) 3 Aide . Month Yeor 10 


ya eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo Da never feeen 9. COUNTY OF DEATH 
Mo .S, A winowen [} _vIvoRcED [-] Coun Pi 


ond in any event, within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in “eee 120. USUAL OCCUPATION (Kind of work done” [¥2b, KIND OF BUSIVESS OR 
= 7 give street address) i } INDUSTRY . 
= S22 ALAA Lo AA wi (ON a YOAV R AN XA Uy 
3) ae 130. USUAL RESDINCE Am iaaarel lived, if institutign: Residen Late f mt a x cin? 13e. STREET AND D NUN EER 
g Pe hid al Ee STATE eee a | 1b. COUNTE*) ae has No] st - 
2 AS ‘dinette ERs «0s pd NAd, 
Sts e “714 FATHER'S NAME = Middle test Ts Hom as ahi NAME Fir Middle Lost 
2 
2 oF p 
a ICN Aa NUMA retin 
2 <8 Téa, WAS DECEASED EVER IN U.N ARMED FORCES? Téb. SIE SECURTY ab 17. INFORMANT 1 Address 
2 Bas Yes, no, or unknowp) | ifyes give war or doles of service) wD D () 
= = tees NOXL 1 A Pein G KIA TIAN AAG 
_ £e5 [. {| a ere ge et ND he 
= ae SS ee al ; 
s oS = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), ats ‘and {<).) eed iD AD 
at Spr PART |. DEATH WAS CAUSED. BY: h 
& Ses IPE IMMEDIATE CAUSE (0) SNA aud 
so £F- yOu 
Hp St 5 : DUE TO, OR AS A CONSEQUENCE OF. 
= 2 = Conditions, if any, which gave ere imo 3 2 o 2 
+ “26. tise to immediate cause (a), >), ES a os 
£s38 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wi ets lost. a fo | 
23 255 (9) 
‘32 555 PART 2. OTHER gino le CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
®oace9 
£s22 z 
nae 2G = ]it0. DETEOF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g°a 2 - CAUSES OF DEATH? 
£5 Zee = ves [] NO, 
Soret. & [Te ACCIDENT WAS UNDERIVING ]21b, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
Ss 2er & | Cor contersurinc [) cause oF DEATH HOUR AM. Manth Day Yeor 
‘=p Ss & [i either, natify medical examiner) PM. 9 
3 fea = ad. WURY occ OCCURRED] 2ie. PLACE OF INJURY (ARON. TR, SAE ACTOR) 216, LOCATION Steet or RFD. Na. City or Town County State 
2ee hile Oo jat whi ile , 
2+ 2 a lot wark’—_at work for 
See 22a. I certify that (I) (this hospital) attended the deceased fram_7_* 1%2_, ta FO 19 &, that (I) Que) lost 
aA saw the deceased alive an 19.ey, and that in (my) fous}opinian death occurred an the date and ‘hour and fram the 
2 g3e causes stated abave, (I) (we) (did) (aid ae view the bady after death. 
S5se 2A rere. Re 2c. DATE SIGNED 
2233 ZAK DEGREE PHYS, rere Clery om lee ee 
>a S= 22d. PHYSICIANS N Lx Te. ADDRESS 
4 fe) 
EFg3 | pale esiks N Keele, AAD Awe: UROUD AN AA CLA Vom 
o, 5 as BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=+£ REMOVAL (Specify . 
Zoe BiMOKAL(SpeCY) 11m 968 Gale Hawn Cemster Baltimore Mg 
VR 
(30M RE 


24. FUNERAL DIRECTOR 250. RECB BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ae 
y’® | Lassahn Funera a: DATE OCT 4 1968 forts, Yet 


that the death certificate be gxecuted 


TO HOSPITAL OR ® PHYSICIAN: The law requir 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STALE VEPARIMENT UF REAL : — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 413060 ae 


CERTIFICATE OF DEATH 


1 


lat work —_at wark 


220. | certify that (|) (Hisehespital) attends, deceased f FEY S 96k, to_7= 746" 19 GE , that (I) (we) lost 
Aa and that in (my) (exe) apinion death occurred on the date and ‘haur and from the 


saw the deceased alive on 
causes stated above, (I) Ne aay (disewet) view the fee after deoth. 


22. SIGNATURE ane an ae 2c, DATE 
f DEGREE PHYS pieecror C) pays, O a SLE 
22d. PHYSICIAN'S 22e, ADDRE : 
NAME (Type) (ox ALLAH WH, of ~/620 
¥ f7 AOSS | CN AC STCR IAL 
1730. “GURIAL CREMATION, | CREMATION, a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Val, 2 . a 
Hibbs a 9/18/68 e ew Cemete Wilmington, Delaware 


VRAIS {4} FUNERAL DIRECTOR Df ‘ADDRESS 25° RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
amis PEL). JUS Lig a lcLea Md] on SEP 18 1968 


i 


- |, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type ar Bil, 2 ts ai 
: PALE | . 23 aaa oT 
eee NA 
aac ‘aa (State or foreign 8. MARRIEDAEAPNEVER MARRIED] 9. COUNTY OF DEATH 
eve Pa 
£3a MAR AnD WIDOWED [—] DIVORCED {-] KENT Ca. Md. 
2s. 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12b. KIND OF BUSINESS OR 
ais é qd give street address 2) INDUSTRY 
2sse / : NE Min 
oe (130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c_ CITY OR TOWN 19d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
2s uy é 
@ 2 / ‘é ladmissian) STATE 13b. COUNTY Re p yes—] NOY 
gee it Middle Tost 
<2 ° 
aos er mAN A Pfeiffer 
23g it: F SOCIAL SEC r 15 17. INFORMANT Address 
‘2a! 2 t Pp ¥ 
ae 17 36 1706 OSptral KeCloRd Chesre: wal fy 
oo DDD III II. ———————— a TTT TTT TTT 
pee 18 AnUse OF eat (er ny ne cue pe ine fr (2). on (a) BETWEEN OASIEAND DEAT 
id PART I. BY: 7 7 y) 
& es IMMEDIATE CAUSE (0) S72. Le HY OGHELV AC HK CTTPK 2 aas 
Ses LOG DUE TO, OR AS A CONSEQUENCE 
SS Canditians, if any, which gave 
~2e tise ta immediate cause (a), 
Bs s stating the underlying sat DUE io OR AS A cOnstOUiNc a 
Bas lst 0 
5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
s2= zeLFotd 
S58 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee) s es ‘i CAUSES OF DEATH? 
Bef HE SO) NOpR 
2 3 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
wZe=x = (OR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Year 
E05 & [lif either, natify medical examiner) P.M. 1 
Poy = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, paar) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
ace While -— Not whi OFFICE BUILDING, ETC. 
E50 
aes 
See 
Ze 
= 
= 
3 
ao) 
2 
eS 
2 
a 
2 
=, 
=] 
aa 
a 


directar, page 3 shauld be detached far use as the burial 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deat colt 


Page 4 may be retained by the haspital ar attending. physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


MAR TLAND JIATE VErARTMEN! Vi MEARE . a 


] 4 3 Cc b oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os : 
a CERTIFICATE OF DEATH 13061 « 
Ag DECEASED NAME First Middle Pz 20. DATE OF DEATH 2b. HOUR 
s int tHonth 9 2 
meer! Rolann Geeree  eRTER we Bde |I2*Bn 
} 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR Ti UNDER 24 Rs, 
Bs S 18: last y) DAYS] HOURS | min- 
=e. Male White 7-9-1887 YRS. 
Ou. 
= P 3 To. Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRiep (C] NEVER MARRIED[] | 9- COUNTY OF DEATH 
ae Maryland US winoweD #®} ——_bivoRceD [7] Kent Md. 
=a y, 10. CITY OR TOWN OF DEATH 11 NAME OF ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
= give street oddress} luring most, ‘orking life, exen if retired. INDUSTRY 
S53 0/| Chestertow Kent & Queen Annelfg™ "eigen "Saver 
@se D ae Py RESIDENCE (Where deceosed lived, if institution: Residence before 413. CITY OR TOWN Yad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
avs -fodmission) STATE 13b. COUNTY 
Bes / f Maryland Kent. Chestertown G+ "UO p30 Gro 
wtES / [i4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao.> 
eae Henry ? Porter Sarah 2? 2 Mitchell 
ove Ls WAS pon ae as ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ee es, no, of unknown) ‘yes give war or dotes of service) ‘ 2 
25 no 21% 01 5753 | Hospital Record hestertown, Md 
oO ee eee ee eee 7 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 4 
i IMMEDIATE CAUSE (0) CARCI NOCMATE St ew lee} 
188% DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove (b) CA OF C720 sTA TE 3 EAs 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Oa SS a = «(ae 
3 
i |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
AS Ys [1] NO 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18} 
| Cor contaisurinc [) cause oF oeara HOUR AM. Month Doy Yeor 
Ss {if either, notify medical exominer} PM. 1 
= 


hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached for use as the burial-transit permit. 


VR AIS 


30M REV. 1X68 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ei HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City of Town County Stote 

While [7 Not while OFFICE BUILDING, ETC. 

jot work —_ ot work 

22a. | certify that (I) (this haspital) gttended the deceased fam _@¥~-/ Es , DBE’, to_& a _, 19. £y, that (1) (we) last 
sow the deceased ali AIRS a Pa and thot in(my} (aur) opinion deoth occurred on the date and haur and from the 

couses stated above (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE b le dae aes aie Wc, DATE SIGNED 
Lx. As DEGREE PHYS. irecror C1) ps, OO -&-68 


Faas 
/ 22d. PHYSICIAN'S 22e. ADDRESS 
| wn) JORGE A- ATEIZA MD| Che S$RTOWN ~ MARVLA a> ae 
BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Buen 9/10/68 Chester Cemeter Chestertown, Md. 


ERAL DIRECTOR 0 "ADDRESS Bo. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
wn, Md. ° 
E00; ell, Ghestereown, ma. [sep] 1 1988 (CLeonta, Qe 


” 


£ 

Oo 

3 

7 

oS 

= 

5 

fe eu 

S > 

5 

o ae 

= 2s 

= 2 
oa! 

Sogees 

= =o 

=> 
>S 


\ 
hen please remove carb 


: The low requires thot the death certificote be e¥@ 


should be filed with the State Dept. of Health prior to burial, cremation, or remavol, and in ony event, within 72 hours 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the sme physicion and comaple 
director, page 3 should be detoched for use as the burial-transit permit. 


Poge 4 may be retoined by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
‘30M REV, 


}7 


24. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
(HQ (Willis Wells, Chestertow, Md, ot OCT 3 1968 QClauhe 9 


5 MARTLAND STATE VEFARIMENT Ur REALIT 
t a Qs f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Themfl, Fileghoe 16 be, CERTIFICATE OF DEATH 483062 |: 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR) 
(Type or print) Month ost Ypor 
28. 66 12.15 8 


izabeth Jones D Ramse 
3. SEX a 4, RACE S. DATE OF BIRTH January 4, AGE (in “i [_1F UNDER 1 YEAR | IE UNDER 24 HRS. 
, last 1’ ‘MIN, 
Female White 41-16-1896 Pe vess| meee al ema 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NeveR MARRIED] | COUNTY OF DEATH 
country) - iK Kent 
Delaware U.S.A. wioowenk) —pworco) | wageen sAnne "RENE Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF taser INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ive street oddress} during most of working life, even if retired. INDUSTRY 
Chestertown ore ee ueen Anne's iets Sreees none 
pe Bey poe (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LmITS? —-1'13e, STREET AND NUMBER 
admission} q 
id hai n U thestertown sO) Nof] 
14, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
‘ John A Dan. Ma, Loller 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Yes, no, or unknown! Ye give war or dates of service) F 4 
fone R21-07-315 Kent & #ueen Anne's Hospital, Chestertown, hd 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (<)) CHS AND eA 
PART |. DEATH WAS CAUSED BY: Or; 
1 IMMEDIATE CAUSE (0) CAFAC/M OMA OSLSS LS Aon f 
/ DUE TO, ORAS A CONSEQUENCE QF ; 
Conditions, if any, which gove 1 CAREC] On A OF ZA FE Porws. 3 YVSAR 
tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
z BES em 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vs] No [ey f 
& 
&S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SS | Door contepuring () cause oF DEATH HOUR AM, Month Day Yeor 
B [lif either, notify medical examiner) P.M. 19 
= [ Zid, INJURY OCCURRED] 2te. PLACE OF INJURY (AL HOME FARu STR FACTORY:)]21f LOCATION Street or RJD. No. City or Town County State 
While [Nat while OFFICE BUIDING, ETC 
fat wark —_at wark 2 
220. U certify that (I} (this hospital) attended the deceosed from _Co-r> O ELI, to Fa EY Gs ey , that (I) (we) last 
saw the deceased alive anSf== = ] and that in Gay) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (di6 not) view the body alter death. 
22b. SIGNAPUR (); J s Rare a) Str ‘2. DATE SIGNED 
J A 
LAE .- SLL 4 DEGREE PHYS 1 pirecton Cay - 30-68 
22d. PHYSICIAN'S y, 22e. ADDRESS 
NAME(P) Jorge Oteiza M.D. Chestertown, Md, 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
atnobe” pp /30/68 Crumpton Cemeter Crumpton, Md. 


MARTLAND STATE VETARIMEN! UF AEALIT 
] 1 3 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘ a 


Last 2o, DATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


Middle 
Clara Busey 


Rasin Sep tember'2, 1968 "” 


£ 
3 
5 3. SEX 5. DATE OF BIRTH 6, AGE (In yeors ie an 
% Female July 11, 1893 Lemans Dee ess Biz 
3 a3 Ta, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED fe] NEVER MARRIED[-] | COUNTY OF DEATH 
as ae #aPy land us widowed (]__ivorced (] Kent Co., id. 
a 
oc 28s 10. CITY OR TOWN OF DEATH 11. NAME OF ee! OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af work dane —[12b. KIND OF BUSINESS OR 
= ) iye street address} during mast of warking life, even if retired.) INDUSTRY 
=_> = ( /| Chestertown Kent "& Queen Anne's Hospital’ Housewife 
23 St 130. USUAL RES DENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LowiTs? —|13e. STREET AND NUMBER 
So's admission) . STA 13. COUN’ YES] NO 
SESS ly Mar land Ken hestertown | O Rt. i 
3 2Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be eS Harrison Earl 
i. co ar. Cooper Elizabeth Ivens 
i= ~~ 
2. aa 3 Io, WAS Dapea ae WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
g oa wy no, or unknown} (if yes give war or dates of service) 218-20-5306 |H <. 
= £Ec$ ha ospita Record Cheste own, M and 
c aoa —————  cO3OUrlO ll SSS TICE 
Beas 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Dred vagstiuoel Fe 
£ 2 PART |. DEATH WAS CAUSED BY: : ts 
8 Ss = 9» 7 5, \MIMEDIATE CAUSE (0) rs) On = ce on tae va 
a ss 
SI < 2 t DUE TO, OR AS A CONSEQUENCE OF 
= ra Conditians, if ony/which gave v Ye O° bi ee! LS Lye 
s. iS rise ta immediote couse (0), (b), O'S News sw ew MS SNeies 
ee s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as > lost. = ened 
33 pal i) 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 
a 4 
= z|2eFx grit St Vee a, 
coe  [190,DaTe Cowan 19. CONDITION FOR WHICH OPERATION WAYFERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2t = d = = CAUSES OF DEATH? 
£5 =| d' : Ao\\~ S3-emes sO] nots. ae 
OE & [iTo. ACCIDENT WAS UNDERLYINGS 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18} 
3 & | Chor contawurinc [] caust oF DEATH HOUR ay Month Doy Yeor 
& [lt either, natify medical examiner) MK. 19 
= AT HOME, FARM, STRFFT, FACTORY.’ i 
2iGamRY OCc RED_2le. PLACE OF INIURY (AY Howe Fann te 21f. LOCATION Street or RFD, No. City ar Town County Stote 


jot wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram. 1968, toSeptember? !9_68., that (I) (we) last 
saw the deceased alive anseptember 21968. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated obove,X!) (we) (did) (did nat) view the bady after death. : 


2b. SIGNATURE A ee we Te Me DATE SIGNED 
F CO 
Seen, ae pegree pHys. SX oinecror (pus, O 2 ny 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
a 
should be fed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha: 


22d. PHYSICIAN'S Te, ADDRES 
/ NAME(Type) AL T. Keefe, M. DZ hestertown, Maryland 
23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
OO acl SEPT. F681 ER wet AR Y \ClEsTE RTOtan KET 


tah i A a) ¢ ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
NY Lh , S/o etre oreSEP 6 1968 


® 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certif 


The law requir 


4, 


Page 4 may be retained by the haspital ar attending physician. 


— 


funeral 
s 1 and 2 


fter death. 


4 


ny 


ai 


completely fill 


Temove carban 


= 
= 
S 
> 
on 
> 
ies 
Ss 
= 
~ 
© 
s 
ged 
= 
Gos 
Ee 
2, 
S 
= 
a 
°° 
3 
2 


After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


pa 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
30M REV. 1/68 


MARTEAND JIATE DEPARTMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


RA 


13052 


1306 g 


T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) Month @ Doy Yeor . 
ENE MAG DE ALO VA Q SOM 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in aa [_1F UNDER 1 YEAR] 1F UNDER 26 HRS. 
lost birthday) 0 MIN, 
2-14-18 ves hes ed 


7o. BIRTHPLACE (Stote or foreign 8. MARRIED De wever MARRIED] 9. COUNTY OF DEATH 


A 
7b. CITIZEN OF WHAT COUNTRY? 
A.& A 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
T 1. DEATH Wi Ys 
PART |. DEATH WAS CAUSED B' CA PIN 0 Ln Y am S/S 


country) 
A\ou WIDOWED [J] —_ DIVORCED [7] AN ipanty Md. 
10. CITY OR TOWN OF DEA) 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital PATION (Kind of work done — [42b, KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired,) INDUSTRY 
PALL At My, ATS LigemQunth pth pert —— 
"[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Nester eal inside city Ts? [13e, STREET AND NUMBER 
lodmission) STATE 13b, COUNTY a YES] oN 
As INLOWA TIAA} a) oy (eee 1? Ks at 24 eB re! a) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
p f\ 
0 OA Creenwoos eoht PLA Cor 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? fab. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes, no, or unkgayn) | {lf yes give war or dates of service) 4 
0 OS - Ps! a A rq © Cored 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (0) ff-L4 Of, {2 
‘ DUE TO, OR AS A CONSEQUENCE OF, es 
Conditions, if ony, whith gove b) ? s At 4 Z. UN GC ~) MoNTHS 
rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z l x 
& | 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
& Ys No fi CAUSES OF DEATH’ 
& 
© [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18.) 
= | Dor conTRIBuTING (_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
38 (If either, notify medicol exominer) P.M. 19 
= J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY { AT HOME, FARM STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 
Jat work —_at work 


22a. V certify thai/{l) (this hospital gftendegathe deceased fram_—P— =, We _P-G- gos that 1) (we) last 
sow the decetSed olive an, = > 19, ‘and that in &) (our) opinian death accurred an the date and haur and fram the 
causes stated abave((I) (we) (did) (did nat) view the bady after death. 


; % = Zc, DATE SIGNED 
Pt Leteee MDa Be ino A 
22d. PHYSICIAN'S 22e. ADDRESS 
Mae Ue) oY G € LAA its eC TOU) N pA } laws 
BURIAL, CREMATION, | 23b, DAT Zid. LOCATION (Cty opTown) —& (County) NE 
1 


raw OF CEMETERY, OR CREMATORY 


weeViEw 


ADDRESS 


URCH 


BAL 


2Sa. REC'D BY REGISTRAR 


DomEP 16 1968 


BRAN SEPT. 1A 
THemPNERAL DIRECTOR 
3 GO cL 4 aos - iC ad 


4, 


HicLM 


NS VILLE 


‘2Sb. REGISTRAR'S SIGNATURE 


4. fter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate-Be executed within 2: 


irs a 


Page 4 may be retained by the hospitot or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARILANY STATIC VEPARIMENT VP MEAL 


d a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 12056 : 
au _~ CERTIFICATE OF DEATH ‘3065 _ 
Ne T. DECEASED-NAME inst “Middle : Lost 2a, DATE OF DEATH 2b. HOUR 
3 (Type ar pant) MARION soe See WEEKS Sent er 96g" 4 
My 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS, 
2s female white July 18, 1890 st EY os mm 
~o 
Pies Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo [7] Never MARRIEGER | 9. COUNTY OF DEATH 
£8 $7 inebag: USA WIDOWED DIVORCED Kent Co. Md. il 
23. 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done —['12b. KIND OF BUSINESS OR 
= Ches tertown give eee Water St. yee most : eet ue even if retired.) | INDUSTRY 
3s 


rp 


effpve carbon 
, and in any event, within 72 hours & 


/{admissian) WMa ry land| 13b. COUNTY Kent Chesterto YES§E] NO 107 Water St. 


oO. OW 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
} William F. Weeks Mary Alice Denton 
73 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6 URITYNO. ]I7. INFORMANT, Address 
pe Yes, no, or unknown) _ | {i yesaweworordoes of seve} AOHE Ospital Records Chestertown, Md. 
€5S z KNOWN = 
ote 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Piette ail ine 
Bat PART |. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (0) ..__ Myocardial infarction Pr 
SEs LOG DUE TO, OR AS A CONSEQUENCE OF 
en 3 at egenaer fiat pAtteriosclerotic cardiovascular disease ars 
~e2 tise to immediote cause (a), 
zs s stoting the underlying nee DUE TO, OR AS A CONSEQUENCE OF 
ge Six 3 a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 

=| 4a 

= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 
A1s Ys) Not] 

& P21q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

= | CioR conteiwutinc [] CAUSE OF DEATH HOUR AM. Month Day Yeor 

[ll either, natity medicol examiner) P.M. 19 

= 


2d. INJURY OCCURRED | Ze. PLACE OF INJURY (6 HOME, FARM, STREET, penn) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While [Nat while Oo OFFICE BUILDING, ETC. 
lat work —_at work 


22a. U certify that (tf (this hospital) attended the deceased from_L=L5 , 198, to_9=26 , 19.68, that (I) (we) last 
saw the deceased alive an_9=26= 19.68, ond thot in (wy) (our) opinion death accurred an the date and hour dnd fram the 


causes stated above, (I) (we) (did) (did nat) view the bady ofter death. —~ 
2b. SIGNATURE 


or ATTENDING MED STAFE eee 
Le Beck. ssh veoree pv. xchel_oikecror CI pws, OO] 9/26/68 
72d, PHYSICIAN'S - Ze, ADDRESS 
/ naME(ype?) AL GCG, Dick *%») M.D. Chestertown, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) at (Stote) 
€ Pp ere” 19/28/68 St. Paul Cemetery near Chestertown, Md. 
pd FUNERAL PIRECTOR \ ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) wy Ns NY stertown, Md. p 
30M REV. 1/68 wee hi ) 3 ee) d Che ' oat P 3 0 1968 M 2 6 


should be filed with the State Dept. of Health prior to buriol 


director, poge 3 should be detoched for use as the bi 


